FILE NOW: FILING

.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHALOM 2,000, INC.

P94000056510 (3)

Principal Place of Business

2006 RAVENSWOOD FOAD
BANA EL-30012———

Mailing Address

2950-RAVENSWOOD-ROAD
DANA EL 23343 —-

A O

3. Date Incarporated or Qualified

3a. Date of Last Report

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

07/29/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 HI0l povenswesd nd. 26 650512269 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc, " . $8.75 additional
§, Certificate of Status Desired N
|22] 208 27 I 0 Fee Required
i City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
ﬂ Om'ﬁ F’l' ' 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 3 3 3 Jo~ 25 ¥| Fiorida Statutes O vss ONo
| 9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Streot Address (P.O. Box Number is Notl Acceptable)

83

84| CGity

BSI Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori
or registered agent, or both, in the State of Florida. Such chan%
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

6 was authorized by the corporation”

ida Statutes, the above-named cor

poration submits this staterment for the purpose of changing its registered offic
s board of directors. | hereby accep! the appointment as registered agent. | am

@

SIGNATURE ____ I P
Slgrature. woed of printed name of registared agent and litls f applizable. INOTE: Regesterod Agent signature raquied when reinstating) DATE a‘-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12 2

TiTLE D [ DECETE 1.1 TIILE : O3 Change [ Additen |

NAME DAPAN, DAVID 1.2 NAME 3

sieetanoaess | 1501 NW 108TH AVE 322 1.3 SIREET ADDRESS o

CITY ST 2P PLANTATION FL 14C1Y-§7-2p &

ML D [] DELETE 2 1T0LE [0 Change [ Additon | ©

HAME ABRIN, GAL 2.2 NAME

swmeeraoniss | 1501 NW 108TH AVE 206 23 STREET ADDRESS

Ciry-S1- 21 PLANTATION FL 24T7Y-5T-7P

TITE [J DELETE 31 TTLE [ Change [ Addition

HAME 32 NAME

SIREET ADDRESS 33. STREET ADDRESS

OITY - 51- 21F 34CTY-5T-20

TILE [ DELETE 41 TILE [ Change  [] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-51- 7P 44001-5T-2IP

TIRLF [ DELETE 5 1TITLE [ Change  [] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STAEET ADDRESS

Ciry-sT-2P 54 CTY-51-7Ip

TITLE [} DELETE B 1TITLE ] Crange [ Addition

MAME 62 NAME

STREE? ADORESS 6.3 STREET ADDRESS

ChRy-S1-2IP 64 CITY-81-ZIP

certify that the information indi
oath; that | am an officer ar directar of
appears in Block 12 or Block 13 if ¢

SIGNATURE: __

BIGNAT

icated on this annual report or suj
the corporation or the receiver or
T an address,

Qf ONn an

14. | do hereby cerlify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes, 1 further
pplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
powered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

K 3{17 ~§Jd7 ~$5usT

£ x
OR PRINTED NAME OF £2N0 OFFICER OR DIRECTOR

b /-5~

Oaytima Frione 4



